Evidence indicates that nurses regularly experience bullying within the workplace which has the potential for health and social effects, as well as worker attrition.
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Highlights:
• Midwifery environments can be highly emotive settings.
• Midwifery students are exposed to a variety of forms of workplace violence during clinical placements that can have negative impacts.
• Support mechanisms are needed to minimise the impact of workplace violence episodes on midwifery students.
• Evidence-based strategies are needed to eliminate violence in the maternity workplace.
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
MIDWIFERY STUDENT EXPOSURE TO WORKPLACE VIOLENCE IN CLINICAL SETTINGS: AN EXPLORATORY STUDY
INTRODUCTION
Occupational or workplace violence can occur in the form of physical, emotional or verbal abuse, horizontal violence and bullying. Such violence is increasingly reported amongst health professionals with much having been documented on violence towards nurses and doctors in the emergency department (Kowalenko et al., 2012; Whelan, 2008) . Furthermore, evidence indicates that nurses regularly experience bullying within the workplace. This has the potential to lead to health and social effects, as well as worker attrition (Johnson, 2009 ). However, scant attention has been paid to the phenomenon of workplace violence for midwives and midwifery students.
Evidence suggests that nursing students are exposed to workplace violence during clinical placements including from health professionals and teachers (Hinchberger, 
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LITERATURE REVIEW
A wide search was conducted across a range of databases, including CINAHL, OVID, Proquest, ScienceDirect and Google Scholar, to source existing research around workplace violence in midwifery, and this search was subsequently expanded into nursing and healthcare more broadly. Search terms included: workplace violence, bullying, abuse, midwifery, nursing and students. Much literature was retrieved around workplace violence in nursing, with less in midwifery and health care more generally.
Workplace violence has been increasingly reported internationally as an experience in health care professionals' daily work (Nelson, 2014; Lanctôt and Guay, 2014) .
Various groups are identified as perpetrating such violence. Peroni et al. (2014) surveyed 762 nurses in a mid-Atlantic region in the United States finding that 76% had experienced verbal and/or physical workplace violence by patients or their visitors in the previous year. In a study of new nursing graduates in Ohio, USA, 20.5% had reported having experienced workplace bullying from peers, physicians, and patients' families (Vogelpohl et al., 2013) . Furthermore, such violence can have significant individual, family and organisational consequences including physical, psychological, emotional, financial, relationship and work impacts (Lanctôt and Guay, 2014) , as well as job satisfaction and job retention (Hegney et al., 2010) .
Healthcare students have widely reported being exposed to workplace violence during clinical placements. Hakojärvi et al. (2014) argue that the experience of bullying during clinical placements can be detrimental for students to "progress as learners and M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT on how they perceive the profession and their role in it." (p.143). In Canada, Clarke et al. (2012) surveyed 674 nursing students across a four-year bachelor program. Of those students, almost 89% reported having at least one episode of bullying, almost 8% had experienced physical abuse and 13% had been threatened with physical harm.
Bullying involved experiences such as students' efforts being undervalued, receiving negative comments, being ignored or criticised unduly, experiencing hostility or impossible performance expectations. Bullying was highest among final year students and most often perpetrators were clinical educators or staff nurses.
Research indicates that midwives are regularly exposed to violence in the workplace, particularly those working in the hospital setting. This in itself can be influenced, in part, by midwives' own original socialisation into the midwifery profession (Parsons and Griffiths, 2007) , that is, being socialised into a context whereby workplace violence is part of the accepted culture. In another UK study, it was found that midwives working in hospitals experienced much higher rates of bullying, harassment or other form of abuse than those working in community settings over the previous twelve-month period. Of the hospital midwives in the study, 51% reported abuse by women, 57% by womens' relatives and 24% by managers. Such violence was considered both a cause and a consequence of burnout (Yoshida and Sandall, 2007) .
In Australia, a study of workplace aggression in nurses and midwives found that 36% of participants reported having experienced occupational violence in the previous four weeks, with 46% having three or more episodes over that time. It is important to note, however that the two professions were not separated in the analysis (Farrell and Shafiei, 2012) .
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Midwives have been reported to be perpetrators of bullying. In their Australian study, Dietsch et al. (2010) reported a small number of midwives exerting "uncaring, cold, callous, abusive and aggressive behaviour" towards women that served to instil fear.
In a large UK study exploring why midwives left the profession, it was found that midwives without previous nursing education and those without degrees or diplomas found themselves more likely to be bullied. Bullying was reported by 23% of midwives in the study and prevalence was found to be higher for younger and less experienced midwives (Curtis et al., 2006) . Students entering midwifery settings may be even more vulnerable to exposure from workplace violence than midwives. Using interviews, Licquirish and Siebold (2008) explored eight midwifery students' perspectives of helpful and unhelpful preceptors among midwifery students entering their final clinical placement. They found that unhelpful preceptors provided limited hands-on practice and provided little in the way of explanations for students. Students reported these preceptors to be poor communicators, lacking support, interest and encouragement. Many were unwilling to have students working with them. Negative behaviours exhibited by such midwives were reported to lead to student feelings of incompetence. Furthermore, students suggested that unhelpful preceptors were more likely to work in a hierarchical setting where students were disempowered and should "know their place" (p487). In one example, a student reported being chastised for performing a skill in the manner that she had been taught.
More serious treatment was reported in a UK study of 164 midwifery students that sought to explore students' exposure to bullying in the clinical setting. The majority M A N U S C R I P T
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of students (90%) in the study were undertaking direct entry courses, and the remainder post-nursing registration courses (Gillen et al., 2009) . Over half of the students reported either being bullied themselves or witnessing events of bullying.
Midwives, either mentors or ward staff, were reported as the main perpetrators at 43% and 42% respectively, doctors were reported at 38%, and around one quarter identified women's relatives as the perpetrator. Such experiences were reported as resulting in lost confidence, self-esteem and sleep, anxiety, consideration about leaving the course, needing to take time off and generally feeling unwell. Belittling of direct entry midwives was identified as a further issue (Gillen et al., 2009 ).
Research clearly indicates that workplace violence does exist in midwifery settings. If students are being exposed to hierarchical clinical environments (Licquirish and Seibold, 2008) , they are likely to be at the bottom of the structure and vulnerable to exposure to workplace violence. In Australia, direct entry Bachelor of Midwifery courses commenced in 2002. Prior to this time, individuals could only study midwifery at postgraduate level following completion of a nursing degree (McKenna and Rolls, 2007) . Throughout their studies, undergraduate midwifery students are required to undertake supernumerary clinical placements in a variety of maternity settings, under the direct supervision of midwife preceptors. There is potential that these students experience similar belittling experiences as those described in the UK however, little if any is known about Australian students' experiences in this context. This study sought to examine undergraduate midwifery students' experiences of workplace violence during clinical placements in order to better understand what they face and potential support mechanisms that may be needed. A questionnaire used previously in a pilot study of paramedics' exposure to workplace violence, referred to as the Paramedic Workplace Questionnaire (PWQ), was employed (Boyle et al., 2007) . The PWQ consisted of five sections. The first section covered the exposure to six forms of workplace violence as defined by Tolhurst et al. (1999) , verbal abuse, property damage or theft, intimidation, physical abuse, sexual harassment, and sexual assault. Definitions of violence types included in the questionnaire have been published elsewhere (Boyle et al., 2007) . The second section of the questionnaire covered description of the violence, using three qualitative questions, of how the person felt personally after experiencing an episode of violence in the workplace, as defined in the first section. The third section covered the response to the violent incident(s). The fourth section covered the Impact of Event Scale which measured the response to a violent workplace event during their clinical placement (Horowitz et al., 1979) . The PWQ has been used previously in a study with paramedics and has demonstrated face and content validity (Boyle et al., 2007) .
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Descriptive data analysis was undertaken using SPSS (Statistical Package for the Social Sciences Version 20.0, SPSS Inc, Chicago, Illinois, USA) using means and standard deviations for each item.
Results
There were 52 students who participated in the study with 21 (40.4%) in second year.
The average age was 28.8 years, standard deviation 8.1 years, median age was 25.5 years with a range from 19 years to 45 years. There were no male students. Results indicate that students among the cohort experienced a range of workplace violence including verbal abuse, intimidation, physical abuse and sexual harassment.
Verbal abuse
Nine students (17%) reported having been verbally abused in the preceding twelve months, and all during clinical placement days. Of these, three reported this as occurring once only, four experiencing it a few times and two students reporting that verbal abuse had occurred about monthly during that time. Some students gave descriptions of verbal abuse coming from midwives, such as through accusations and belittling in front of other staff. 
Not worried but copped flack from a labouring woman, swearing at me and then midwife calling us names. [Participant 32]
Being yelled at by the mother of a labouring woman, I found it difficult to calm her down. [Participant 7]
Intimidation Sixteen (30%) students reported that they had been subjected to intimidation in the previous twelve months. Of these, seven reported it had occurred once, seven reported a few experiences, one reported it occurring monthly and for another weekly. Most of the reported intimidation came from midwives through a range of different practices.
These included being made to feel unwelcome and ignored.
Being spoken to as if I was useless, painful, annoying and generally a problem to have around. Clearly the midwife did not want to teach a student.
[Participant 35]
So many [experiences], being ignored and intentionally not given handover sheets, allocated to women not even in labour in birth suite, pumped for
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT answers on the spot and yelled at when information isn't given immediately.
[Participant 4]
Others reported being chastised about their knowledge.
Being told off in front of the patient as to why I wasn't being a good student, what I was doing wrong. [Participant 25]
Standover tactics about midwifery knowledge. [Participant 36]
For another student, lack of sensitivity in the way in which feedback was delivered from a midwife was experienced as intimidating:
Lack of sensitivity and respect with initial feedback. Came from a registered midwife who was a mid student 3 years ago. [Participant 5]
On a couple of occasions, reported intimidation came from partners of labouring women:
Inappropriate behaviour of an alcoholic partner towards the woman and staff.
Little inhibition with words and actions. [Participant 1]
Yelled at as the partner interpreted his wife's pain in labour as abnormal. For one student, sexual harassment came from a medical practitioner:
Registrar declaring to entire theatre that I am gorgeous and then asking me on a date the following weekend in front of everyone. He is married and so am I. He was never given any encouragement. [Participant 4]
When asked how they responded to the experience, it was clear that two felt powerless to respond, resulting in them not taking any further action and reporting the events.
Did nothing because I could tell he meant no offence. [Participant 15]
Laughed it off and avoided him. [Participant 4]
Students' Levels of Fear The student's level of fear when exposed to the workplace violence ranged from none (15.2%) through mildly apprehensive (54.5%), quite apprehensive 21.2%, to frightened (9.1%). The fear level was not confined to the younger students but was distributed across the different ages.
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Impact of the violence experience
With relation to their most significant violence experience, students were asked to respond to a series of comments using a Likert scale from 1=not at all to 4=often during the previous seven days (Table 1) .
< insert Table 1 Midwives often work in closed, confined areas with women, their partners and families such as birthing suites. Furthermore, labour and birth can be stressful events for the women and her family. It is therefore, not surprising, that students in our study reported verbal abuse and intimidation from women, partners and families in such clinical settings. The study by Yoshida and Sandall (2013) Beyond the workplace violence perpetrated by women, their partners and family, students in this study experienced a range from midwives and doctors. This suggests that their potential for workplace violence is even greater than that for midwives.
Sense of belonging has been found to be important to midwifery students during clinical placements (McKenna et al., 2013) . Furthermore, clinical placement experiences have been found to contribute to midwifery students' post-graduate employment choices (McCall et al., 2009) . Negative experiences clearly have the potential to prompt midwifery students to seek alternative workplaces as graduates, or as suggested by one participant to in our study, to leave the course. Similar experiences have been reported among nursing students following workplace violence in clinical settings such as feeling unwanted, disbelieved and humiliated by staff (Thomas and Burk, 2009 ). Our study found that violent incidents led to some ongoing impact, particularly loss of confidence, trust and questioning whether to continue the course. In their study of midwifery students and bullying in the UK, Gillen et al. (2009) reported that 71% of students identified having lost confidence and 61% reported loss of self-esteem. Such lingering feelings have the potential to impede subsequent learning and optimising of clinical experiences, as well as contribute to course attrition.
Of concern is that students are being subjected to sexual harassment in the workplace and the student's response to the act. There appears to be a lack of confidence in the M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT student reporting such behaviour for fear of retribution or not wanting to "make waves" in an institution where they may be applying for a job. The institutions where students undertake clinical placements need a reporting process whereby students are confident to use it, appropriate action will be taken, and there is no retribution on the student.
There are some limitations in this study. The data were collected from one secondand one third-year Bachelor of Midwifery cohort at one Australian university. Therefore, the results cannot be generalised beyond these two groups. Cohort sizes in the course are small compared to other courses such as nursing, hence the sample size is limited. Nevertheless, workplace violence was still found to have occurred within this group, more than the research team had anticipated and this raises cause for concern. Overall, the study does provide information that should prompt others to explore the issue further.
The impact of workplace violence on midwifery students requires further exploration and development of strategies for managing students who find themselves in such situations. There is a need to provide students with information and directives about managing workplace violence as a component of their initial preparation for clinical placements (Hakojärvi et al., 2014) . There is also need for a reporting mechanism when the student is unable to discuss the incident within the work environment and emphasis on discussing the issue with faculty and other appropriate counselling services. Furthermore, university staff need to develop protocols for academic staff to assist students in managing incidents and working with clinical settings to ensure supportive learning environments for students and promote a sense of belonging. At M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT the health organisation level, there is a need to educate midwives providing clinical teaching and support for students about the risks and support needs for students, highlighting that students possess less control over their learning environment which potentially increases their risk (Rodwell and Demir, 2012) . Providing training in "empathic communication and active listening" (Heath, 2014) would also assist in promoting teamwork and a caring learning environment. Finally, there is a need for openness about the scope of workplace violence experienced in maternity settings, whereby individuals can feel able to disclose incidents, receive appropriate support and for intervention strategies to be implemented.
There is an urgent need for further studies into workplace violence and midwifery students in the clinical setting on a larger scale, including trialling intervention studies and analyses of witness accounts, as well as the impact of workplace violence on students' progression into midwifery practice as midwives. Furthermore, while much is documented about workplace violence in other clinical areas, such as emergency departments, little has explored such phenomena in midwifery, and in particular, midwifery students and this is clearly warranted. 
